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discases in Part | must be casually related. Coroner cannot certify to o death due to notural causes.
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STANDARD CERTIFICATE OF DEATH

Registration District Na, ...

........ 184’77

STATE FILE NUMBER

Regiawer NEDDE

1.

.

PLACE OF DEATH

COUNTY

a. STATE

2. USUAL RESIDENCE (Whars deceased lived.

Mo.

IF institution: Rasidence béfors

b. COUNTY asion}

b,

-CITY (If outside corporatefimits) give- TOWNSHIP only)

TOWN St. Louls

Inside Limits -

Yesid HNeO

e CITY. T

OR
TOWN

St.

" lnside Limits* *

Yes3 MNoO

Louls

.

FULL NAME OF (If NOT inhaspital, givelozarion)
HOSPITAL OR

Length of stay in 1b

;Zﬂgness 5067a

{1f eutside, give Iocnnun) Reside on Farm

3¢ wstitution Enroute City Hogpital / Mardel Ave. YesO Moo
3 ::‘I:'!l‘ :I'D First Middle = Lext A4 D&'_l’t Month Day Year
{Type or print) JOHN ; BREIDENSTEIN DEATH May 15 1957
5. SEX {}6. COLOR OR RACE 7. marfuen (R never marRizo ([ 8 DATE OF BIRTH & Nimbenns [T RDEL] YO r UNDER HRS
Male White wipowep [ oworcen (] Feb o .12,1908 | ')-I-é __y el B I -

10a. USUAL OCCUPATION (aln kind nfwart done
du ng mosl of war

eoen cd)

105, KIND OF BUSINESS QR INDUSTRY

1. BIRTHPLACE (Cirty and atate or country)

12, CITIZEN OF WHAT COUNTRY1

6 aman~Unite urance Co.of Arnlerlca Marion, I11. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Noah Breidenstelin Ada Lewis
1(!;; WAS DEC,‘E*ASED)EVEI?I IN U, 5. ARMED :oa;::szr_ X 16. SOCIAL SECURITY NO.{17. INFORMANT Address (Wife)
W | None ~—=" | Ethel L. Breidenstein 5067a Mardel

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

PART I, DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATHM [Enter only one tnu@ line for (a), (), and ().}

OAA it il

(TFeedoeg i

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b) é'

wdich pace risg to
above cauaze (6),
alating the under-

tying cause lost. )  DUE TO (¢}

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART i(n)

ra
T3, WAS ALPOPSY
/ERF MED?
s (M wo [0

20/

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURREDR, (Enler nature of injury in Part For Part 1f of item 18)
0 0 O :
20¢c. T\ME OF Hour Munth, Dey, Year
INURY - (a. m. - o -
p.m,

20d. INJURY OCCURRED

20¢. PLACE OF INJURY (e. g.,

farm, factory, street, office bidg., ete.)

in or about home,

201 CITY, TOWN, OR LOCATION

COUNTY STATE

F@un RE
NS

WHILE AT NOT WHILE
WORK D AT WORK D
2t. .nttem'.\'u.iI the deceased from . ta and last saw hh:; alive ont

Death occurred at ._,Fﬁ___ mon the da'_p stated above; and to the bast of my knowledge, from the causes stated.

Ly

Deyrczr title) Z

,'?’?oo Clark

22¢. DATE SIGNED

S /¥.57 |

23a :umu cms:uan?u) . DA Z3¢- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify. town. or counly) {Stale)
EMOVAL (Specify - c .
emoval |May 16,19 7| St.--John's Cemetery St Iouls Co. Mo.

24, FUNERAL DIRECTOR

riegshauser 228 S.Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAY 14°57

ISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement en Reverse Side)

y/am
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= e e ~STATEMENT*BY-LICENSED EMBALMER s by
- ' ' -
T R U ...-_'l Ce mee N Y Ve N i

I hereby certify that the body whose name is recorded on the reverse 51de of this certli'lcate was ern

DY MeE, OF DY .t iiiiiiens e e D i L b . Student Embalme;.No ........

working under my personal supervision.. .

Student ... o iiiiiiisaiianiaararaa Signed &~
Sighature of Student Embalmer .

’ CT ) ) ’ ; ' P. O. Address_._.__: _____________

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING {
to comply with the above constitites" grounds for revocation of ltcense) P o i

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng i s

I this body is not embalmed, fact should be so stated above.- - . . ' . B
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